The role of freestyle perforator-based pedicled flaps in reconstruction of delayed traumatic defects.
The use of perforator-based flaps as freestyle pedicled flaps for traumatic defects has been limited. We explored this possible application in small to moderate sized traumatic defects presenting in the delayed phase, with distinct oedema and induration in the potential flap donor area and posttraumatic vessel disease. Attempts to skeletonize perforator vessels are likely to compromise the flap perfusion, and inadequate dissection is likely to limit mobility of the indurated tissues in the flap. Conventionally, an axial pattern pedicled or a free flap would be needed in such cases, thus increasing its magnitude. We used the freestyle technique to cover traumatic defects by retrograde dissection of pedicled perforator-based flaps. As the surgery was performed in the delayed phase, the tissues were indurated and a larger tissue cuff was preserved around the pedicle than would be our practice in elective surgery. In addition, flap dimensions were planned larger than the defect to be closed. The donor defect was either skin grafted or closed primarily. Our study included 11 cases at various sites over the body. All flaps survived, though 3 flaps encountered major complications, 2 of which needed reoperation. None of the flaps failed completely. The pedicled perforator-based flap provides the surgeon with additional reconstructive options in the setting of trauma. These flaps can be safely harvested using indurated tissue; thus in selected cases, a free flap can be avoided, and reliable cover can be provided with a pedicled flap. Nevertheless, clinical judgment is essential to assess the potential vascular territory of the flap.